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Zeller found that the congestive hyperaemia always quickly dimin¬ 
ished the pain, but after a time the favorable progress of the case 
came to a stand-still, and when the treatment alone was continued, 
the case grew worse. Either abscesses formed, which by puncture 
and iodoform injection quickly healed ; or the disease extended with 
the formation of granulation tissue within and outside of the joint. 

Zeller recommends the treatment when it can be associated with 
other methods such as iodoform injection and immobilization. It 
seems to give especially good functional results. Iodoform seems 
also to operate more quickly and effectively in hyperaemic tissue. The 
treatment seems also to diminish the danger of atrophy and disturb¬ 
ances of development of the limb. 

He recommends this treatment especially in joint tuberculosis.— 
— Verhandhingen der deutschen Gesellschaftfur Chirurgie, xxm Kon- 
gress, 1894. 

IX. A Peculiar Form of Skin Gangrene and Pustulse. 

By Dr. J. Rotter (Berlin). Rotter presented a twenty-three-year- 
old man, who had suffered from the beginning to the end of the sec¬ 
ond week of the disease with a gangrene of the skin which extended 
into the fascia, and which involved nearly half of the surface of the 
right leg. 

From the beginning of the second until the end of the fifth 
week of the disease there appeared upon the right leg ten pustulse the 
size of a silver half-dollar, each containing bloody pus, and involving 
the tissues down to the superficial layer of the deep fascia. From the 
beginning of the second week until the end of the disease—fourth 
month—some twenty-five or thirty small pustules involving only the 
skin, and containing bloody pus, appeared upon the right leg, scro¬ 
tum, and penis. 

* 

Rotter was able to isolate a bacillus from the pus, which was 
regarded as the cause of the disease, because,— 

(1) It was constantly present in the gangrene and in the pus- 
tulm ; 
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(2) A reinoculation of the patient with the germ caused the 
formation of a pustule after seven days’ incubation ; 

(3) And because an immunizing substance was found in the blood 
of the patient, which was capable of rendering mice immune from 
the disease or acting therapeutically upon infected mice. This im¬ 
munizing substance was still present in small amount in the blood at 
the seventh week. 

No such disease as this has been heretofore described.— -Ver- 
handlungtn der deutschen Gesellschaft fur Chirurgie, xxm Kongress, 
1894. 

James P. Warbasse (Brooklyn). 

OPERATIVE SURGERY. 

Osteoplastic Resection of the Sacrum after the 
Method of Rydygier. By F. Kammerer (New York). The 
author reports six cases in which to gain access to the rectum he 
resorted to osteoplastic resection of the sacrum after the method of 
Rydygier. In this operation the soft parts are first divided along 
the left border of the sacrum by an incision beginning at the poste¬ 
rior superior spine of the ilium on the left side and running down to 
the tip of the coccyx, and thence in the median line to the anus. 
After division of the sacro-sciatic ligaments, the soft parts are detached 
from the anterior surface of the sacrum by the hand of the operator. 
A transverse incision is then added below the third sacral foramen, 
and the bone divided along this line with a chisel. The flap thus 
formed is now turned to the right side, and with a retractor inserted 
at the tip of the flap is easily held aside, and permits manipulations 
about the rectum to be made as readily as when the bone has been 
entirely removed. 

The author reports that in his experience he has been impressed 
by the rapidity with which this preliminary operation can be done, 
and also by the fact that the osteoplastic resection is a much less 
bloody operation than the permanent removal of coccyx and sacrum 
by any one of the other methods which involved dissection of the 
soft parts from the posterior surface of the sacrum. 



